---~-- 
-------------- 
"Work Order ID 76101 


November-07-11 
7:58:38 AM 
*7R1 01 * 
Page 1 


Item ID: 


Revision ID: 


Item Name: 


D3011-1 


Rappel 


Accept 
*NQ00040100* 
Setup 
Start 


Stop 


Start Date: 
07/11/2011 


Required 
Date: 21/11/2011 


Reference: 


Start Qty: 
6.00 


Req'd Qty: 6.00 
*R* 
'-,-*R* 


Cust Item In: 


Customer: 


Process 
Plan: ~ 
;J__ 
Date: 1DJ.\ \ 01- Tooling: 


QC: 
Date: 
SPC(Y/N): 


Approvals: 


Sequence 
101 
Work Center 
10 


i Draw Nbr 


Operation 
Description 


Revision 
Nbr 


Set Up/ 
Run Hours 


Run 
Start 
*NR1* 
Date: 
------- ~--- 
Stop 
Date: 
*NR?* 


ToolID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 


I D3011 


100 
*1 ()()* 


Bandsaw 


Jeaspa Bandsaw 


RevS 


BAND SAW 


Memo 


Cut Blanks: 26.625" 


0.00 


0.00 
- 
/f 
J ) 


~ 
J I(II /1,1.... 


HAAS CNC vertical machine # I 


1:10 
*11 ()* 
HAAS I 


HAAS CNC VERTICAL 
MACHINING 
# I 


Memo 


0.00 


0.00 5- 
JI-{)-\~ 


Machine as per folio FAI 29 
Folio Rev: __ tt~A~ 
_ 
Dwg Rev:_~~ 
_ 


Dart Aerospace Ltd 


W/O: 
WORK ORDER CHANGES 


Approval 
•. 
DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Chief Eng / 
Approval 


Prod Mgr 
OC Inspector 


T 
t 


QA: NlC Closed: 
_ 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 
Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Ouality 
Assurance\approved 
OA\NCRWO 
RevE 


-------.- 
Work Order ID 
76101 


November-07-II 
7:58:38 AM 
*7R1 01 * 
Page 2 


Process 
Plan: 


QC: 
_ 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Item ID: 
D3011-1 


Revision 10: 


Item Name: 
Rappel 


Start 
Date: 
07/11/2011 


Required 
Date: 21/11/2011 


Reference: 


Approvals: 


Start 
Qty: 
6.00 


Req'd 
Qty: 6.00 
*R* 
*R* 


Date: 
_ 


Date: 


Accept 


Tooling: 


SPC (Y/N): 


*Nqnnn4n1nn* 


Cust Item 10: 


Customer: 


Date: 
_ 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
In/ 
Operation 
Set Up/ 
ToolID 
Tool # 
Plan 
Accept 
Reject 
Work Center 
ID 
Description 
Run Hours 
Code 
Qty 
Qty 


120 
QC2- Inspect parts off machine 
FAl/FAIB 
0.00 
*1 ?n* 
.3- !I-11-13 
<:: 
QC 
Memo 
0.00 


Quality Control 


130 
QCS- Inspect parts - second check 
0.00 
~ 
11~;;3 
*1 ~n* 
~ 
QC 
0.00 
--- 
Memo 


Quality Control 


Reject 
Number 
Insp. 
Stamp 


131 
0.00 


-- 
--- 


0.00 
Memo 


1- LPI AS PER ASTM 1417 LEVEL 2 AS PER DWG d30 II 
2- Certificate 
of conformity 
is required 
r- 
\,?\.S 


*1 ~1 * 
Outsource2 


Outsource 
process - NDT 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 


Approval 
c 
DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Chief Eng / 
Approval 


Prod Mgr 
OC Inspector 


QA: NlC Closed: 
_ 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 
Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Ouality 
Assurance\approved 
OA\NCRWO 
RevE 


.Work Order ID 76101 


November-07-11 
7:58:38 AM 
*7R1 01 * 


--' 
-_._.------------------- 
------ 


Page 3 


Item ID: 
D3011-1 


Revision ID: 


Item Name: 
Rappel 


Start Date: 
07/11/2011 


Required 
Date: 211l1/2011 


Reference: 


Start 
Qty: 
6.00 


Req'd 
Qty: 6.00 
*R* 
*R* 


Accept 
*NQ00040100* 


Cust Item 10: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Memo 


Operation 
Description 


QC5- Inspect part completeness 
to step on WIO 


Approvals: 


Sequence 
ID/ 
Work Center 
ID 


132 
*1 ~?* 
QC 


Quality Control 


Process 
Plan: 
_ 


QC: 
_ 


Date: 
_ 


Date: 


Tooling: 


SPC (Y/N): 


Set Up/ 
Run Hours 


0.00 


0.00 


Run 
Start 
*NR1* 
Date: 


Date: 
Stop 
*NR?* 


ToollD 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code:I~ 


Number 
Stamp 


/) 
/) ~ -n(j) 
- 
i 


140 
*1 LlO* 
HandFinish 


Hand Finishing 


Chemical 
Conversion 
Coat per QSlO05 4.1 


Memo 


0.00 


0.00 


150 
*1 ~O* 
Powdercoat 


Powder Coating 


White Gloss(Ref:4.3.5.1) 
per QSlO05 4.3-Alum 
_ 
0.00 


Memo 
/) 
.••",0J 
0.00_ 


STARTTIME:~ 
~a. 0 1- 
OVEN TEMPERATURE: 
~ 
J 
FINISH TIME:~ 
o "'/50 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
- 


Approval 
~ 
DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Chief Eng / 
Approval 


Prod Mar 
OC Inspector 


- 


QA: NlC Closed: 
_ 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 
Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Ouality 
Assurance\approved 
OA\NCRWO 
RevE 


Work Order ID 
76101 


November-07-II 
7:58:38 AM 


Item ID: 
D3011-1 


Revision 
ID: 


Item Name: 
Rappel 


Accept 
*7R1()1* 


*Nqnnn4n1 nn* 


Page 4 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Start Date: 
07/11/2011 


Required 
Date: 21/11/2011 


Reference: 


Start 
Qty: 
6.00 


Req'd Qty: 6.00 
*R* 
*R* 


Cust Item ID: 


Customer: 


Identify as per dwg & Stock 
Location: ~ 
~~07' 


0.00 
~ 


Approvals: 


Sequence 
IDI 
Work 
Center 
ID 


160 
*11=\()* 
QC 


Quality Control 


170 
*17()* 
Packaging 


Packaging 


Process 
Plan: 
~ 
_ 


QC: 
_ 


Operation 
Description 


QC3- Inspect Part Finish 


Memo 


Memo 


Date: 
~~ 


Date: 
_ 


Tooling: 


SPC (YIN): 


Set Upl 
Run Hours 


0.00 


0.00 


0.00 


Run 
Start 
*NR1* 
Date: 


Date: 
Stop 
*NR?* 


ToolID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 
~_6i 
11-11-;;>9._ 


180 
*1 A()* 
QC 


Quality Control 


QC21- Final Inspection 
- Work Order Release 


l\1emo 


0.00 


0.00 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
. 


- 
Approval 
. 
DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Chief Eng / 
Approval 


Prod MQr 
OC Inspector 


Date: 
_ 


Date: 
_ 


DQA: __ 
NCR: Yes 
No 
Fault Category: 
_ 


Disposition: 
QA: N/C Closed: 
_ 
Resolution: 
_ 


Part No: 
PAR #: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section 
A 
Initial 
. Action Description 
Section 
C 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Ouality 
Assurance\approved 
QA\NCRWO 
RevE 


Work Order 10: 
76101 


Parent Item Name: 
Rappel 


Picklist Print 


November-07-J 
J 7:58:42 AM 


Parent Item: 
0301 I-I 


-~----_._---------------- 
*7R1 01 * 
*n~011-1 
* 
Start Date: 0711112011 


Start Qty: 6.00 


Page 1/( 


Required Date: 21111/2011 


Required Qty: 6.00 


Comments: 
IPP 
C02.05.09Added 
06202 
at step 2NG 
IPP Rev:O 
Added QC8 
JLM 
Verified By:EC 


Component Item IDI 
Item Name 


D6202 
*nR?O?* 
I-Beam Extrusion 


Replacement 
Mfgl 
Item ID 
Purch 


Man ufactured 


Bin 
Primary 
Last 
Route 
Unit of 
Qtyon 
Qty per Kit 
Total 
Qty 
Date 
Status 
Item 
Location 
Location 
Seq 10 
Measure 
Hand 
Qty 
Issued 
Issued 


~------- 
-- 
- ------ 
No 
110 
f 
16.1050 
6 
** 


Location 


MAI028 


50630 


Loc Oty 


16.105 


16.105 


Loc Code 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
. 


- 
Approval 
DATE 
STEP 
PROCEDURE 
CHANGE 
Qty 
Approval 
By 
Date 
Chief Eng / 
Prod Mgr 
QC Inspector 


, 


•• 


Date: 
_ 


Date: 
_ 


DQA: __ 
NCR: Yes 
No 
Fault Category: 
_ 


Disposition: 
QA: NlC Closed: 
_ 
Resolution: 
_ 


Part No: 
PAR It: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


~",; 
'~.:.~ 


-. 
NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Description: 
Ra 
el Slide Bar 
Part Number: 


DART AEROSPACE LTD 


Inspection 
Ow : 03011-1 
Rev: B 


Work Order: 


03011-1 


Pa e 1011 


FIRST ARTICLE INSPECTION CHECKLIST 
o First Article 
D Prototype 


Drawing 
Actual 
Method of 
Dimension 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
../ 
26.41 
+/-0.030 
ryb _~\ 
1/ 
h-.._~p 
2.31 
+/-0.030 
~ .~(;~ 
~ 
JQX~ 
_JJ....-.'5 


,". 
- 


2.36 
+/-0.030 
,Q.~~5 :// 
'" 


1.120 
+0.030/-0.010 
IJ2'\ 
./ 
- 


1.685 
+0.030/-0.010 
I, 
n ~S- 
/' 
.- 


1.745 
+0.030/-0.010 
/.:~Q-' 
/' 
~. 
.. 


1.250 
+0.030/-0.010 
/Qbo 
/ 
2.500 
+0.030/-0.010 
.::),Cj)~ ./ 
2.125 
+0.030/-0.010 
Q~l"SS- / 
// 
...- 


0.275 
+0.030/-0.010 
_~ii 
/ 
0.375 
REF. 
:~'iCf 
.."'/> 
~-(1- 
00,386 
+0.006/-0.001 
.31--1 
/ 


. 


.. 


- 


I 


Measured by:~=-- 


Date: 
'. 
~ 
- 3 
~---~ 
~-- 


Audited by: 
~ 


Date: 
//11 ~3 


Prototype Approval: 
N/A 
, 
.. 
Date: 
N/A 


Rev 
A 
B 


Date 
09.05.04 
09.09.14 


Chan 
e 
New Issue 
Dimensions revised 


Revised b 
KJ/DD 
KJ 


H:\FORMS\Quality 
Assurance\approved 
QA\FAI 
revD 


Dart ~erospace Ltd 


WIO: 
WORK ORDER CHANGES 


.... 
Approval 
Approval 
DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Chief Eng / 
Prod Mgr 
OC Inspector 


, 


'::" 


Part No: 
PAR #: 
_ 
Fault Category: 
_ 
NCR: Yes 
No 
DQA: __ 
Date: 
_ 


Resolution: 
_ 
Disposition: 
_ 
QA: NlC Closed: 
_ 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section 
C 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


. 
NOTE: Date & initial all entries 


J:j:\fFORMS\Ouality 
Assurance\approved 
OA\NCRWO 
RevE 


8 
5 
3 


D 


c 


A 


09.07.24 


01.03.29 


DATE 


REV.B 


SHEET 
1 OF 1 


SCALE 


NTS 


RF 


CP 


BY 


'~,"lIOCu~~r,,~:u~~r..~g~~,~~~~~~~:~~;~~moNTAATrr!S 


.OfT08l:IIS!D_"I<'I""~_~(lOt~gQlllCOfl/INHOC"T[D"''''''01'HRJl..,U''''WlTlfOI)T 


_'"l!W 
••'JlOIlSS/O'I 
•.••OOOO•• 
T...: 
• ..,O'AC£HD 


TITLE 
RAPPEL 
SLIDE 
BAR 


DART AEROSPACE 
LTD 


HAW;(ESBURY. 
ONTARIO. 
CANADA 


DRAWING 
NO. 
03011 


DESCRIPTION 


UPDATE 
TO CURRENT 
STANDARDS; 
ADD NOTE 8; ADD 
~~~:~~fi~~1~~2k.?1'~:SDi6~1~ 
~?fg~~~~}\?~~~ZN 
2.700 (ZN B7-1); ADD (+0.0301-0-010) 
~OLERA~CES; 
ADD 
LPI (ZN AS.') 


NEW ISSUE 


B 


A 


REV. 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
09.07.24 


&, 
22.035 


24.100 
&, 
26.41 


~0.386 
2 PL 


&, 


1.74(~g~~ 
TYP 
10.0' 


0.12 X 45" 
CMF 


--l 
2.70 


SHOP COPY 


RETURN TO 


ENGlNEFRING 
UNCONTROLLED 
COPY 


SUBJECT TO AMFNDMENT 


WITHOUT 
NOTICE 
WORK ORDER 
No.2 ~'O\ 
)!Il.Y 
o 


'\ 
111 
)01'" I 


NOTES: 
1) MATERIAL: 
MANUFACTURE 
FROM 
06202.027 
EXTRUSION 
2) FINISH: 
ACID 
ETCH 
AND 
ALODINE 
PER DART 
OSI 0054.1 
POWDER 
COAT 
"WHITE" 
(4.3.5.1) PER DARTOSI 
005 4.3 
03011-1 RAPPEL SLIDE BAR 
3) TOLERANCES: 
PER 
DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 TO 0.010 MAX 
6) IDENTIFICATION: 
ENGRAVE 
PIN IN THIS AREA 
AS SHOWN 
(NEAR 
SIDE 
ONLY) 
TO MAX 
DEPTH 
OF 0.015 IN 0.19 HIGH 
LETTERS 
WITH 
A MIN RADIUS 
TOOL 
OF 0.015 
7) WEIGHT: 
3.00 Ibs 
8) SPOT 
FACE 
MAX 
DEPTH 
OF 0.010 PRIOR 
TO MARKING 
9) ENGRAVE 
"FWO"IN 
THIS 
AREA 
AS SHOWN 
TO MAX 
DEPTH 
OF 0.015 IN 
D. 
0.38 HIGH 
LETTERS 
WITH 
MIN TOOL 
RADIUS 
OF 0.015 
@ 10) LPI PER ASTM 
1417 LEVEL 2 


D 


c 


A 


8 
5 


Dart Aerospace 
Ltd 


W/O: 
WORK ORDER CHANGES 
. 


bATE 
STEP 
PROCEDURE 
CHANGE 
By 
Qty 
Approval 
Approval 
Date 
Chief Eng / 
Prod Mgr 
QC Inspector 


-- 


L ,&.~f;\ 
, 
,~~l~~:~ 


.•... 


Part No: 
PAR #: 
_ 
Fault Category: 
_ 
NCR: Yes 
No 
DQA: __ 
Date: 
_ 


Resolution: 
_ 
Disposition: 
QA: NlC Closed: 
_ 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


- 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


- 


.. 


". 


.f 
- 
.. 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


\ 


o 


INITIALES 


DE 


AM 
sI:3.. 
PM 


P 
.0 
.!'- ~ 
;,~ 
'~ 
= 
u 
'.-f U ~:) 
~ 
!c 
;~j 


o 
METAL PROPRE 


o 
> 52°C/125°F 


NOM 


DATE/REV, 


DATE/REV, 


PAGE 


EPAISSEUR 


FTJ# 


LT 


,'~1~ 
;-: '{ 
{j;<J 
.j,e.} ~HEURE 


RApPORT 


REVISE PAR: 


:;.-.........-. 
1et~f~/Uji' 
C>_?t;., 


o 
G)3ENAILLEE 


ca40°C/50°F 
DE 52°C/125°F 


N° TECHNIQUE 


i~" 
',: 
',-.!' 
~,,/;. 0"!\\i1H., 
;\*'J ~\ '2'.;": ~-r.~~ 
'\ 


SIGNATURE 


;i 
J 


Cli:AvABLE 
A L'EAU 
0 METHODE 
DISSOLVANT 
0 PRF-EMULSIONNANT1! 


LUM. NOIRE SIN 
il.,. Lf~._ :', 
G..PUISS, 
> 1000 
jJ W/CM 
2 
0 AMBIANT < 2 fc 
1! 


EQUIP, LUMIERE 
0 LAMP.POCHF 
0 LAMP,CULASSE 
0 PUlss,>100 
fc @ SURFACE 
[j 


AUTRFS 
l_.fJ i~i 
~\~;.c 
ffi 


METRE LUM. 
N/S 
DATE CAL DUE 
!,j 
~ 
ci~1 


ij 


MATERIEL 


ACCEPTATION 
STD, i1,5}.~ 


DATE 


N° TRAVAIL 
ACUREN 


N° CLIENT 
POIWO 


SITE DE TRAVAIL 


MIN, 


MIN, 


MIN, 


2'~' TECHNICIEN 


ONGC 
NIVEAU 
SNT NIVEAU_ 


ONGC N° REG, 


10 
>10 
10 


o 
SEC 


D 
VISIBLE 


o 
SOU DEE 
0" Iv1ACHINEE 


o 
- 4°C/20°F 
DE 10°C/50°F 


o 
IMPERIAL) 


RAPPORT D~INSPECTiON PAR RESSUAGE 


I ~MPSPENETRATIONMIN. 


D 
AOUEUX 


TEMPSSECHAGEMIN, 


N° PROCEDURE 


fviEULEE 
< _4°C/20°F 


SiGNATURES 


~REPRESEN 
IANT 
-_.J---- 
"c,' J" 
\ .,'+'? [..1 
I 
_.' ,-' ------Y"--5,' 
MOU~. 
/' 
~ 


ITECHNICIEN 
(SIGNATURE)':_~~- 
~~_~~,='~" 
"'i~;"~\J~ 


INOM (MOULE): 
--'-~-~~~<-12,-', 
L.- .... '" 
3, -k~', 
.. 
~ 
1"TECHNICIEN 
' 
l 
ONGC 
NIVEAU 
_';;:2_- - _-_ 
SNT NIVEAU 
::1" 


ONGC 
N° REG. 
iJ.~-L 
(:::: 


~ 
. 
I 


, u. 
.~__ 
~ .•••_ 
_coo' Z:Li/ t~_,._., .'.'e.... 
...u 
I 


Elendue des Services 
/ / 
~ 
L'eilteJltt: 
selrm laqllelle 
Ie Groupe 
AC!lren 
hIe. 
exewte 
Ies senices 
He cOllcerne 
qlle 
les enol1ces 
par 
eaft. 
Ell 
aUCIl11e (ircoJlstallce 
ces services 
Jle s'itendeJlt 
all~delil de l'execmioll des services 
demandis. 
if est emelldll 
que 
lOutes 
!t:s~ 
descriptions. 
les observatiom; 
et les expressions 
d'opinio11S Jaites par Acuren 
refletent 
les opinions 
au les observations 
de j'cntreprisejolidees 
SilT I 'ill formation 
et ies hypothesesjoumies 
par ie proprietaireloperatellr, 
et cUes lie COll.l'titl!ell~ 
pas des declaratiolls 
GU des garontics 
Ol! lie pel/vent 
etre illterpretees 
comme 
COl/stituont. 
Le Groupe 
ACllrell Inc. l1'asswne 
allClllle des respollsabilites 
du propriitaire/optiratellr, 
et Ie propriitaireloperateur 
conJen'e 
fa respollsabilirer:J 


I elltiere des dicisions 
prises 
ell matiere 
d'ingenierie, 
de fabrication, 
de reparation 
et d'ltsage a partir 
de l'illjonnatioll 
ou des dOJllleesjO!mlies 
par Acuren 
en rapport 
avec Ies services 
decrits 
dallS les presentr:s 
11(1 pel/vent 
e:-:cdder Ie COlitdesp 


services 
relldl~s. 
~ 


I 


Norme de Diligence 
Dans l'execution 
des services, 
Ie Groupe 
AmrenIl1c. 
applique 
Ie degre de diligence, 
(e soin et Ia competence 
llormalement 
exerces dans des circonstol/ces 
semblables 
par d'maresjollrnisseurs 
&, ce type de services 
operou: 
dalls Ia meme 
localite 
au dalls llne localitd simi/aire. 
Aue!!!le autre garantie, 
implicite 
ou ernlieite, 
,,'estfaite 
au voulue par Ie Groupe 
AcuTe/l Inc. 
__-~..,.,~'":r 
/1///; //? 


" 
/ I;...-A, 
'v----i ""'\.-.. 


j 
!DESCRIPTION 
DES TRAVAUX 
I 
!N° ITEM~~ 
,/--',-",,' 
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AOUEUX 
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'CONDITION 
SURFACE 
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ITEMPERATURE 
SURFACE 
~ 
'"", 
IlI-UESliJlTATS- 
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ip~CUREN 
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IATIENTION 
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Etendue 
des Services 
1-'CiiicliiC 
scion 
iaqucl/e 
ie Groupe 
AClln.'1! Inc. 
execllle 
les scrdccs 
ne cOl/arne 
que les enollces 
par cerit. En auct/!Ie 
circcJllstance 
ces sen'ices 
ne s'etendent 
Gil-de/a 
de r execution 
des services 
demandes. 
l! C.'i[ <lwel/du 
que 
rolltcs 
ies 
descripTions. 
Ie::;OhSer\'/1Fions c; IC!i expressiolls 
d'opinions/aires 
par Acuren 
reflerem 
ies opinions 
Gilles 
obscnoriol/s 
de rellm:prisejondces 
SIll' I'infimumioll 
er ies h.'porlu!sesfournies 
par Ie proprietaire/opb'a1t'ur, 
er elles 
ne comtitucll! 
pas des didarmiolls 
(Ill des garal1ries 
0/1 lie pel!l-'e>n:erre illlerpretees 
comme 
const/want. 
Le Groupe 
Acrm.'ll Inc. lI'as,mme 
aUClllle des responsahi/ites 
dll proprif;;aire/oph'a;eur, 
et Ie proprierairdop,;ratcl!1' 
COllselT!' fa respollsahiiite 
(,i;li!~i't'des rh;cisions prises 
eli lIIari,'rc d' ingenicrie, 
de !ahrico;ioll, 
de r';paratiml 
el d'usage 
li partir 
de I'information 
011des dOl1lleesfnurnies 
par Acute;? en rapport 
m'ec les sen'ices 
decriEs dallS les pr,;senres 
Ite pel!~'e,!r cxcedcl' 
Ie coiit des 


st'ITice,\ 
I't'nd/ls, 
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i\lor:ne de Diligence 
Dalls r e.n;cwioll 
des sei'l'ices, 
Ie GroIJpe AClIrcll fnc, applique 
Ie degr" de diligence, 
Ie 50i1/ e1 la comperellce 
l10rmalemelll 
exerces dans des circonsrances 
semblaiJles 
po;' d' olllresjolll'JiisseuJ's 
de c{, type d!' sen'ices 
ophwl! 
dans la mt'1ne 
!,(lealit,; 011{"/!IS II!I(!locant" 
simi/ail'/!. A/lClme outre garamie. 
imp/idte 
au e.\plicire. 
/1' est/aite 
au l'ouluc par Ie Groupe Acurcn 
file. 


H-3050 


JAUNE 
- COPIE DU BUREAU 
ROSE 
- COPiE 
DU TECHi\HC!EN 


